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Michigan Department of Community Health 
 

HOME UTERINE ACTIVITY MONITOR (HUAM) AGREEMENT 
 
 
 

This agreement must be completed by providers (for each Medicaid NPI Number) that desire payment for Home 
Uterine Activity Monitor (HUAM) rentals and their related services.  This agreement must be submitted with the 
Medical Assistance Provider Enrollment & Trading Partner Agreement (DCH-1625).  Mail this form along with all 
other attachments to: 
 

MDCH/ Medicaid Payments Division 
Provider Enrollment Unit 
P.O. Box 30238 
Lansing, MI  48909 

 
If you have any questions about this Agreement, please call Provider Enrollment at (517) 335-5492 or e-mail 
ProviderEnrollment@michigan.gov  . 
 
Please Type or Print 
Provider Name 

      

Provider Street Address (Number and Street, etc.) 

      

NPI Number 

      

PO Box Number (if any) 

      

Area Code and Telephone Number  

 (         )        

City 

      

State 

   

ZIP Code 

      

Email Address 

      

 
 
Agreement Conditions: 
• I certify that I have read the twelve (12) requirements listed on page 2 of this document, and that the above 

named provider will adhere to these requirements. 

• Noncompliance with these requirements and Medicaid Program policies will result in forfeiture of eligibility for 
reimbursement of HUAM rentals and their related services. 

• Post-payment review will determine compliance with these Program requirements and may result in 
recoupment of Program payments. 

Name (Type or Print) 

      

Title 

      

Signature Date 
 

 
AUTHORITY: 

COMPLETION: 
Title XIX of the Social Security Act 
Is Voluntary, but is required if Medical Assistance 
program payment is desired. 

The Department of Community Health is an equal opportunity employer, 
services and programs provider. 

mailto:ProviderEnrollment@michigan.gov
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Michigan Department of Community Health 

HOME UTERINE ACTIVITY MONITOR (HUAM) AGREEMENT 
 
 
By signature, the provider named on Page 1 of this document agrees to the following requirements: 
 

1. To staff and maintain a full-time facility dedicated to the provision of HUAM services; 

2. To have available a perinatologist trained in HUAM services for consulting services necessary to 
provide the HUAM services; 

3. To maintain a 24-hour, toll-free telephone line for beneficiaries to use for HUAM reporting and for 
contacting perinatal nurses for consultation.  Access to the nurses and waiting times must be 
acceptable to the Department of Community Health; 

4. To employ Registered Nurses, experienced in perinatology and trained in provision of HUAM 
services, in numbers adequate to guarantee daily access and consultation by Medicaid beneficiaries 
to an assigned perinatal nurse to do the following: 

• Guarantee Medicaid beneficiaries access to perinatal nurses 24 hours per day/seven days per 
week; 

• Provide weekly reports to a beneficiary's physician on recipient status; and 

• Guarantee timely contacting of beneficiary's physician in emergency cases or when a 
beneficiary's condition has altered; 

5. To operate a training program / plan to instruct beneficiaries on usage of the monitors; 

6. To have available sufficient HUAMs to service Medicaid beneficiaries for which service has been 
approved; 

7. To deliver the HUAMs to beneficiaries within 24 hours of an approved prior authorization request; 

8. To repair or replace malfunctioning HUAMs, at no additional charge to the Medicaid Program, within 
24 hours of notice of the need for repair / replacement of a unit; 

9. To maintain sufficient operating equipment to take daily readings and produce output readings from 
HUAMs without creating a health threat of significant delays for Michigan Medicaid beneficiaries. 

10. To accept Medicaid reimbursement as payment in full for the provision of HUAM services with their 
accompanying perinatal services, technical services and supplies; 

11. To notify the Department of Community Health in writing of any decision to terminate HUAM services 
to Michigan Medicaid beneficiaries.  The notice must be given at least 60 days prior to the 
termination date and must include a list of the names and ID numbers of the Medicaid beneficiaries 
being served at the time notice is given; and 

12. To bill the Department of Community Health for all HUAMs, with accompanying perinatal nursing 
services, technical services, and supplies, under the stated NPI number.  Services will be reimbursed 
to this NPI number under a per diem rate, and shall not be separately billed, in whole or in part, 
under any other NPI number. 


	Please Type or Print
	Signature Date


